
EVENTS SPONSORSHIP 
PLEDGE FORM
Sponsorship Levels

90th ANNIVERSARY SPECIAL OFFER	
    	 $900 Donor Group Membership for 9 company employees (UWNCNM Donor Groups: Guys Give, 
	 Hispano Philanthropic Society, Retire United, Women United, Young Leaders Society)

90TH ANNIVERSARY SPONSORSHIP OPPORTUNITIES 	
    	 $25,000 Sustain the Mission Sponsor – 1 Sponsorship Available 
	 $10,000 Support the Vision Sponsors – 2 Sponsorships Available 

COMMUNITY CELEBRATION	
    	 $5,000 Community Visionary Sponsor - 1 Sponsorship Available 
	 $2,500 Community Impact Sponsors - 2 Sponsorships Available 
	 $500 Community Partner Sponsors– Multiple Sponsorships Available
	 $50 Individual tickets (# of tickets _______) 

WEEK OF CARING	
	 $5,000 Community Builder Sponsors - 1 Sponsorship Available
	 $2,500 Community Connector Sponsor– 2 Sponsorships Available
	 $900 Community Collaborator Sponsor– Multiple Sponsorships Available

DONOR GROUPS	
	 $4,000 Events Sponsorship Package  
	 $1,000 Networking Sponsorship Package
	 $900 Donor Group 90th Anniversary Special Offer (addition to the Event or Networking Sponsorship Package)

2025 UWNCNM 90TH ANNIVERSARY CELEBRATION	
	 $7,500 Turquoise Sponsor Level - 1 Sponsorship Available 
	 $5,000 Ristra Sponsorship Level - 2 Sponsorships Available
	 $2,500 Roadrunner Sponsorship Level– Multiple Sponsorships Available
	 $1,500 Yucca Sponsorship Level– Multiple Sponsorships Available
	 $150 Individual tickets (# of tickets _______)

CHILE EXPRESS	
	 $20,000 North Pole Sponsor – 1 Sponsorship Available
	 $7,500 Golden Ticket Sponsor – 3 Sponsorships Available
	 $2,500Silver Bell Sponsorship Level 
	 $900Donor Group 90th Anniversary Special Offer  

SOLD OUT

SOLD OUT

SOLD OUT
SOLD OUT



EVENTS SPONSORSHIP 
PLEDGE FORM

Thank you for your sponsorship!
Support from event sponsors enables UWNCNM to sustain our essential community impact initiatives.

For more information contact Melissa Dracup at 
505-245-1754 or Melissa.Dracup@uwncnm.org.

United Way of North Central New Mexico  I  2340 Alamo Ave. SE, 2nd Floor  I  Albuquerque, NM 87106

_____________________________________________________________________________________________________________________________
COMPANY NAME 

_____________________________________________________________________________________________________________________________
COMPANY ADDRESS                                                                                     CITY                                                               STATE                   ZIP

_____________________________________________________________________________________________________________________________
CONTACT NAME                                                                                            CONTACT PHONE

_____________________________________________________________________________________________________________________________
CONTACT EMAIL

     1. BILL ME _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ AMOUNT to bill $: _________________________________
						       Please bill me:              Now      Starting in month: _________________________________ 

     2. CREDIT CARD (AmEx, Discover, MasterCard, Visa) _ _ _ AMOUNT to bill $: _________________________________                                                      	
						       Please charge me:       Now      Starting in month: _________________________________

						       Card #: ______________________________________Exp. Date: ______________ CVV: ______

     3. CHECK (Enclosed & made payable to United Way) _ _ _ CHECK #: ___________________    CHECK DATE: ___________________________
						       


